In order to examine the dexamethasone suppressibility of plasma pregnenolone, 9 a.m. and overnight suppression tests were performed in normal adult subjects and plasma pregnenolone levels were radioimmunoassayed.
Pregnenolone is the first steroid formed from cholesterol in the biosynthesis of the steroid hormones of the human adrenal cortex and gonads. However, little is known about its physiological behavior in the steroid biosynthesis.
On the other hand, pregnenolone is shown to be converted to dehydroepiandrosterone (DHA, the major adrenal androgen), via 17-hydroxypregnenolone.
The previous report from this laboratory (Nishida et al., 1977b) has demonstrated that the dexamethasone suppressibility of plasma DHA, is poorer than that of plasma cortisol in normal men. The present study was undertaken to measure plasma pregnenolone after dexamethasone administration in normal men to examine the dexamethasone suppressibility of the hormone. Overnight (Nugent et al., 1965) and 9 a.m. (Nishida et al., 1976 Nishida et al., 1977b ) dexamethasone suppression tests were employed for this purpose.
Materials
and Methods 9 a.m. test A single dose of dexamethasone (0.5mg, 1mg, 2mg, 3mg) was administered orally at 9 a.m. to 5 to 9 normal male or female adult volunteers for each group. In two normals, 4mg test was performed. Blood specimens were collected before and 30 min, 1hr and 2hr after dexamethasone administration.
Overnight test The test was performed by administrating dexamethasone (0.5mg, 1mg, 2mg, 3mg) between 11 and 12p.m. and drawing blood at 9 a.m. the next morning in 5 to 10 normal male or female adult volunteers. for each group.
Plasma pregnenolone was determined by a radioimmunoassay using an antiserum raised against pregnenolone-3-hemisuccinate BSA (Nishida et al., 1977a 9a.m. suppression test In a preliminary study, it was confirmed that plasma pregnenolone reached its lowest level at the time between 30min and 2 hr after dexamethasone administration at 9a.m.
As shown in plasma pregnenolone suppression, whereas plasma cortisol needed 1mg for its maximum suppression (Nishida et al., 1976) . And after dexamethasone administration, plasma pregnenolone was not suppressed below 40% of the basal level, whereas the plasma cortisol level was suppressed to 10% of the basal level and reached the limits of the method (Nishida et al., 1976) . Although the contribution to pregnenolone by hydrolysis of the relatively abundant pregnenolone sulfate (Gower, 1975) or the contribution to pregnenolone by gonadal secretion as free or sulfated pregnenolone (Laatikainen et al., 1971 ) is suggested to be involved, the mechanism of the poor dexamethasone suppressibility of plasma pregnenolone remains unclear.
